UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
§ FORM D hours perresponse. . .... 16.00
j NOTICE OF SALE OF SECURITIES Pm_fEC USE ONLYS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED

N UNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering, (’[] check if this is an amendment and name has changed, and indicate change.) —

dMarc Broadcasting, Inc. Series B Common Stock
Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 [X] Rule 506 [] Section 4(6) [} ULOE
Type of Filing: [X New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
dMarc Broadcasting, Inc

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
537 Newport Center Drive, Suite 355, Newport Beach, CA 92660 (949) 791-1200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Development of software technologies for use in radio broadcasting industry P{D\)ﬂg ’F
‘ ‘ \;t- "

Type of Business Organization

m corporation [] limited partnership, already formed [ other (please specify): %‘Zf' 2 ? 2@@5
( f

[] business trust [] limited partnership, to be formed
Month Year IRt s O
Actual or Estimated Date of Incorporation or Organization: (0] 4] [XActual [7] Estimated HM&“@@&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past [ive years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner IE Executive Officer m Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Steelberg, Chad
Business or Residence Address  (Number and Street, City, State, Zip Code)
537 Newport Center Drive, Suite 355, Newport Beach, CA 92660
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [X] Executive Officer B’d Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Steelberg, Ryan
Business or Residence Address  (Number and Street, City, State, Zip Code)
537 Newport Center Drive, Suite 355, Newport Beach, CA 92660
Check Box({es) that Apply:  [[] Promoter [X Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
dMarc Networks, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
537 Newport Center Drive, Suite 355, Newport Beach, CA 92660
Check Box(es) that Apply: (] Premoter &] Beneficial Owner  [] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Newport Coast Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
4118B Iris, Corona del Mar, CA 92625
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
King Street Capital L..P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
64 E. 55th Street, 30th Floor, New York, NY 10022
Check Box(es) that Apply: [J Promoter @ Beneficial Owner  [[] Executive Officer [:] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
ad pepper media International N.V.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Deutschherrnstrasse 15-19 90429 Nuremberg, Germany
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Exccutive Officer (] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

LaPointe, James

Business or Residence Address  (Number and Strect, City, State, Zip Code)

804 Woodland, Birmingham MI 48009

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five vears;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner [ Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

DeMott, IIl, Harry J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 Post Rd., Darien, CT 06820

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [T] Executive Officer {] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Schmidt, Ulrich

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
Deutschherrnstrasse 15-19 90429 Nuremberg, Germany

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [} Executive Officer [{ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dallas, H. Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

272 E. Deerpath Road, Suite 212, Lake Forest, IL 60045

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Executive Officer  [g] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dean, Merrill

Business or Residence Address (Number and Street, City, State, Zip Code)

10105 East Via Linda Road #103-390, Scottsdale, AZ 85258

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner ] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bright Dial Holdings, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

West Wind Bldg., P.O. Box 111, George Town, Grand Cayman, Cayman Islands, B.W.1.

Check Box(es) that Apply:  [[] Promoter  [X] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

RimLight, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

736 Western Avenue, Suite 325, Lake Forest, IL 60045

Check Box{es) that Apply: ~ [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ X

Answer also in Appendix, Column 2, if filing under ULOE.

‘What is the minimum investment that will be accepted from any INdividual? .....ccoovceriirceiconicnenionens e s_n/a
Yes No
Does the offering permil joint ownership of @ SINELe UNTLT e et ceeeeene s serenneeeenen b

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States” or check individual States)

] All States

(D]

HEEE
ZElEE

PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

MO N ] [FH M) DM Y [ @ [©F (oK

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

ALl A RZ BR[CA

MS

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL oo ettt ettt ettt e ettt n e ene h) S

EQUILY werervvreee oo seseee e st emeres sttt oo ee s e er e s $.6.500,000" S 6500000*
Common [] Preferred

$
$
$
L $ 6,500,000* $6.500.000*

Answer also in Appendix, Column 3, if filing under ULOE.  *$500,000 of this figure is compensation for consulting

. Lo ... Services from an Investor, given as
Enter the number of accredited and non-accredited investors who have purchased securities in this g

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEA TTIVESLOTS ¢ eeeveeeee oo eeeeeeeneseeeeseeses e eeseeeeseesessesseeeeeeseeseseesesesses s eeseseesssentemsees s s s ereeseneren 5 $ 6,500,000
NODN-ACCTEAILEA INVESIOLS ..covvciiieiiiriiireai ottt ettt na s et e eese s e $
Total (for filings under Rule 504 0nly) ..ot $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt e e e e e e e e 1@ $
Regulation A ... e s $
RuUle 504 L e e e e $
TOAL ..ot e e s e $_0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGEN1’S FEES ..o e bttt £t et et 0 s
Printing and Engraving COStS ..ottt ettt sces st ssecs s st nes et s s en 0O s
LE @1 FEES ..ottt ettt s a8 s bt ettt r st s e X $.20,000
ACCOUNLING FEES «oviiiii ittt ettt er oo s ent s e 0 s
ENGINEETING FEES ..vcvetiiecueiiieneice ettt sttt et st er et b et ns st ss s an s ens s s bae s et s st esa st en st beeras O s
Sales Commissions (specify finders’ fees Separately) ...t cecmise s 0 s
Other Expenses (Identify) e s d s
TIORAL .o B e R} $20.000

40f8
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b, Enier te difference between tho aggregaie offering price given in respanss 1o Part C —.Question 1
end tolal acpenses furnished in respanse to Pant C— Question 4.8 ThindifTersnce is the “adjusicd gross
proceeds to the issuer.” . - $ 6,480,000

$. Indicats below the amouni nfthe adjusiad gross proceed Lo the fssucr used or prapoged to be used for
each of the purpoacs ahown, If the amewnt for any purpose is not known, furnish oa ¢stimate and
check the box to theleft ofthe estimate, The tolal of the puyments Hated muat equal the edjunied groms
procecds 1o the issuct set forth in respotise 1o Part C — Question 4.b abeve.

Paymeata to
Officers,

Diseciors, & Payments lo

Affiliates Others
SAIArLES ARG FE68 <mccvreermrverseriecss it ibirrmses et e (48,800,000 [O8
Purchioso of real ettt o ceeeressiscensmens 0s. s
Purchase, rental ar leasing and instullation of machinery
1D CQUIPIIONL ,covcrnsssionseansersoessssesas sessons s cotsbstrsnstssmmssiss s sttt b s nan sy cbssissstsanss e s ceeeciion [ 3 Os
Construction or leasing of plant buildings and facililies 0% gs
Acquisition of other businesses (including the value af ascurilies invalved in this
offefing that may be used in exchange for the agvet or securities of another
issuor pursumnt to & MErger) .. e maee e et RTR— | 0s
Repayment of indcbicdoess ... gs 0s
WOrKIng Capiad........o.summssmesmssessssims msemcssrescssie TR I | RS 5,880,000
Other (specify): 0s 0s

w8 as

Cohumn TOLWE v vvemermarrenreren oo . mrnmrssseesemscenenes [] 5,009 (X]$.5.980.000
Totnl Payments Listed (snlumn tetsls addod) -

% 5_6.480,000

8 e

The issuer has duly causcd this natice to be rigned by the undersigned duly nutherized person. Ifthis notice is filed under Rule 505, the following
gignanme canguituies an underaking by the isser w fumish 1o the U, S, Socurilice and Exchange Comgnission, upon written request of ita siaff,
the informatian furnished by the issuer to any non-aceradited investor tmam to paregrsph (bX2) of Rule 502.

Issuer (Print or Type) Signature Datc
dMare Broadcasting, Inc. . October 4. 2005
Namo of Signer (Print or Type) Title of Sign int or Type)
Ryan Steelberg Prasident
ATTENTION

Intemionsl micatmements or omisslons of fact consthule federal eriminal vialations, (S»e 18 U.S.C, 1001,)

509

B 0og/008



